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CS Form No: 212

Revised 2017 " : PHSONAL DATA SHE‘

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM. _

{Do not fill up. For CSC use only]

I, PERSONAL INFORMATION

2. SURNAME / ) ﬁﬁ EL / ;53

NAME EXTENSION (JR., SR)

FIRST NAME Q}"ﬁ R/E . (/LQ :
MIDDLE NAME ARCNILLES

3. DATE OF BIRTH

(mmadyyyy) O -28 628 . | Fipno  [] Dual Cizenship
by bith by naturalization
4 PLACE OF BIRTH Ig%@); 2 ;f /C// 5”2;: v l@’: s 7%3 If holder of dlual citizenship, Pls. indicate country:
5. SEX [ wale [ Female e T i ol v
& ST [ single [ vamied |17 RESIDENTIAL ADDRESS
] widowed [ separated
[ other/s:

7. HEIGHT (m) \IJQ’/ LT X (
| 8 weiGHT (o) ‘[7 P 2IP CODE A s | /

9. BLOOD TYPE A 18 PERMANENT ADDRESS |
House/Block/Lof No Sireet

10, GSIS IDNO. S%Ms MI/Z; BZINA “]W -

11. PAGHBIG ID NO. o2 24830 OB : C'TYN o Al (& i&g:

12 PHILHEALTHNO. /2 V)/0 3.’27/ -3 2IP CODE é\("z /

13. SSSNO. : 22~/ (F22 — o oo
14, TINNO. g(‘._/?, g - 3% 0. MOBILE NO. M‘%/.l?ﬂ‘/r

15. AGENCY EMPLOYEE NO. 21. E-MAIL ADDRESS (if any)

22 SPOUSE'S SURNAME (=4 /645-‘1/ 23. NAME of CHILDREN (Write full name and ist all DATE OF BIRTH (mmddyyy)
aw 7 o, 29 NAME EXTENSION (JR., SR) \{u% P ] /—(’KAEL ¢////%

MIDDLE NAME /Dﬂ'zv(//é”ﬂ O \/W 7’?/72 P gﬁqz:—(/ / /(t/ 0 i
e CLERR JEAN P. J[SRAEY | &P/t
EMPLOYER/BUSINESS NAME AN ey P /_(: RAEL (2/ / ¢/ D
BUSINESS ADDRESS [a=yy 4 Bﬂ}’,@ﬂ’x a7y — ¥

24, FATHER'S SURNAME 2 R/) €L P
FIRST NAME Qﬂ 572 /‘EZ/ e F - NAME EXTENSION (JR., SR

MIDDLE NAME Q0

25 MOTHER'S MAIDEN NAME [SRA =
s U RDE(
FIRST NAME ARGHIULEL

MIDDLE NAME (Continue on separate sheet if Y
. EDUCATIONAL BACKGROUND : : — ,

SCHOLARSHIP/

. g NAME OF SGHOOL BASIC EDUCATION/DEGREE/COURSE PERIOD OF ATTENDANCE H'GH?T "E":(';’ YEAR ACADEMIC
(Write in full (Write in full) (U" m"“ EARNED | o ADUATED|  HoNoRS

e To RECENED

ELEMENTARY 7)) WZ/ Sk i ,ﬁ /7 %/ 2 & /

mw, - [
il DFTHE JrMACAATE 78/ (7L e
VOCATIONAL / m%ﬁ?ﬂ ~

TRADE COURSE

FRANCISCAN COTIESE PACHELIR

o YV THE /MMA@ULAf? LI mcﬂ// 44| 17/ 77/
22 RCEF770X)

‘A

2 (Cgfftinue on separate sheet if v = 4 /
SIGNATURE ,M DATE N/ j / / /q CS FORM 212 (Revised 2017), Page 1 of 4

N

GRADUATE STUDIES




IV. CIVIL SERVICE ELIGIBILITY
CAREER SERVICE/ RA 1080 (BOARD/ BAR) UNDER

DATE OF

b7 LICENSE (if applicable)
SPECIAL LAWS/ CES/ CSEE (ﬁmﬁb) EXAMINATION / PLACE OF EXAMINATION / CONFERMENT Date of
BARANGAY ELIGIBILITY / DRIVER'S LICENSE CONFERMENT ' NUMBER Validity

RO W2 iy Vs 15,00l CELRgrrn ) Sffice
[ Ao -V Pl Leyie

(Continue on separate sheet if necessary)

v WORK EXPERIENCE ' - :
(Inelude private mploymmt Startfmm ur recent work) Dcscnptmn of duties should ba lndmted in thc attacl

28. INCLUSIVE DATES SALARY/ JOBI PAY
(mmvddiyyyy) POSITION TITLE DEPARTMENT / AGENCY / OFFICE / COMPANY MONTHLY et orep | STATUSOF SGOEWVI o«
(Write in fullDDo not abbreviate) (Write in fullDo not abbreviate) SAUARY | Sy | APPOINTMENT e
From To INCREMENT

Yo~ 22\ ozt ELECTRIARN PES MU N2

/@jééwé;/ O3/ 9777

{Continue on sénarate sheét if nece$sarv)



VI, VOLUNTARY WORK OR INVOLVEMENT IN CIVIC /NO™

NAME & ADDRESS OF ORGANIZATION
(Write in full)

h QVERNMENT / PEOPLE / VOLUNTARY ORGANIZATION/

INCLUSIVE DATES
(mm/ddlyyyy) MUMBER OF HOURS

From To

POSITION / NATURE OF WORK

VA

VII. LEARNING AND DEVELOPMENT (L&D} INTERVENTIONS/TRAINING PROGRAMS ATTENDED

{Start from the most recent L &D/training program and include only the relevant L&Ditraining taken for the last five (5) years for Division ChiefExecutive/Managerial posifions)

Typeof LD
30. TITLE OF LEARNING AND DEVELOPMENT INTERVENTIONS/TRAINING PROGRAMS ATTENDANCE NoMBEROFHowRs | (Mamagerial CONDUCTED/ SPONSORED BY
(Write in full) (mm/ddlyyyy) Supervisory (Wite in full)
Technicalielc)
From | To

TECDA BUILDING WIRING & & k) (BH:

ontﬁ""’”’w
DATE

TContinue on separaie sieet If ”
- ; TIONORGANZATION |
NON-ACADEMIC DISTINGTIONS / RECOGNITION - MBABERSHPINASN&“_O:::M)
31 SPECIAL SKILLS and HOBBIES (Wi in ful)
204T), P2
s FORM 212 RIS

8 /2/ /9



34. Are you related by consanguinity or affinity to inting or recommending authority, or to the .
chief of bureau or office or to the person who ha8 immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ ves Bﬂ:o
b. within the fourth degree (for Local Government Unit - Career Employees)? 1 ves @ no
If YES, give detalls:

35 a. Have you ever been found guilty of any administrative offense? [ ves D/ NO
If YES, give details:

b. Have you been criminally charged before any court? [ ves @ vo
If YES, give details;
Date Filed:
Status of Case/s:
36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or regulation by 7 ves 71 no
any court or tribunal? If YES, give detals:
37. Have you ever been separated from the service in any of the following modes: resignation, ] ves |j NO

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  |f YES, give details:
(abolition) in the public or private sector?

38, a. Have you ever been a candidate in a national or local election held within the last year (except 0] ves Do
Barangay election)? If YES, give details:
b. Have you resigned from the government service during the three (3)-month period before the last [ ves Ao
election to promote/actively campaign for a national or local candidate? If YES, give details:

39. Have you acquired the status of an immigrant or permanent resident of another country? 7 ves & no

If YES, give details (country):

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a  Are you a member of any indigenous group? O ves @ no
If YES, please specify:

b Are you a person with disability? 1 ves T no
If YES, please specify ID No:

¢ Are you a solo parent? O ves E/NO

If YES, please specify ID No:

41. REFERENCES (Person not related by consanguinity or affinity to applicant lappointee)

APOLOHID M, ENCIERTE -
J2ONYL & MORALES
MARLITD  [BANDE

42 | declare under oath that | have personall

y accomplished this Personal Data Sheet which is a true, correct and complet —_

stat::am.ent pursuant to the provisioqs of pertinent laws, rules and regulations of the Republic of the Philippines. | = %
:;1 orize th? tggencyérld head / authorized representative to verify/validate the contents stated herein, | agree that any GABRIEL A.ISRAEL R
srepresentation made in thi i i inistrative/crimi : :
again:t s e in this document and its attachments shall cause the filing of administrative/criminal case/s _ ~ PHOTO
LGwemment Issued ID e Passport, Gsis, 555, PRC, Diiver's Licsnse, efe
PLEASE INDICATE ID Number and Date of Issuance 975
'Givemment Issued ID: DQ/I%’/Q} 7 dé/([ % \%
ID/Li : = - _
IIZMWNQ 7. ad'l ﬂd/‘[@é’ Signature (Sign insidhaoxy” 1 | ™
Date/Place of Issuance: %2,9 / /] é /@ n g
a : Date Accomplished Right Thumbmark

SUBSCRIBED AND SWORN fo {efole me this .7 7 /4//4 }/
—<LHF g Hant eahiitng hiser g
/Wyoyg//y/w// ,
Uty




Attachment to CS Form No. 212

WORK EXPERIENCE SHEET

Instructions: 1. Include only the work experiences relevant to the position being applied to.

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the current position, use the word Present, e.g., 1998-
Present. Work experience should be listed from most recent first.

Duration: VANUARY 243 77 PﬁEQE)K/f/

Position: ESLECTRICLHN /\/fE]EP\ RERDIN
Name of Office/Unit: &

Immediate Supervisor: EA/QQ ;‘\Pz%ﬂﬂ 7) M. 'ENG’EWZ
Name of Agency/Organization and Location: \/,C’b[ %ﬂ}l%)/ 6/77’ Le%

e List of Accomplishments and Contributions (if any)

B Summary of Actual Duties

///HN
M ER
Fﬂm ﬂ?fﬁ%?ﬂfi

-—

il

(Signature over Printéd Name
of Employee/Applicant)

Date: ST | 9




